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61288, Houston TX 77208
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Name of DEjthfs;_

lagainst

XEBtagg_' Stores, Inc,, a Delaware corporation
Specialty Retailers, Inc., a Texas corporation
specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim

Case Number

00-35078-H2-11 /788-19839

00-35079-H2-11
00-32080-H2-11

Creditor ID#:

United States Banktuptcy Court
Southern District of Taxas

FILED

money or property):

Emily A Podel!

- [IName of Creditor (The person or other entity to whom the debtor nﬁ;s

JuL 0 6 2000

__ Check box if you are aware that
anyone else a filed a proof of
ciaim relating to your claim.

Attach copy of statement
giving particulars.

Michael N. Milby, Clerk

Emily A Podell
421 S Monticello 5t

Winamac IN 46996-1538

Name and address where nntir:es__shnuld be sent:

tt*t**i'h'**i**i****i—ii—ii—*i—i#iAUTDirirALL FOH AADC 460

___Check box if you have never

received any notices from the
bankruptcy court in this case

___ Check box if the address
differs from the address on the
envelope sent to you by the

court.
IAccount or other number Bi_WhICh creditor identifies debtar: Check here - __replaces B
if this claim _amends  a previously filed claim, dated: ____

" Basis for Claim
__ Goods sold
Services performed
Money loaned
FPersonal injury/wrongful death
Taxes

Other

s ™ e sl

Retiree benefits as defned in 11 U.S.C. §111 14(3)
X Wages, salaries, and compensation (Fill out below)

Your $5#; _ 3L - V2 -

Unpaid compensation for services performed

from o

(date) (date)

Date debt was lnc:urred Nﬂﬁmbﬂi‘ 3, Jﬂqu

3. If cudi;tjudgment, date nbtained: o

4. Total Amuunt of Claim at Time Case Filed: L I
If all or part of your claim is secured or entitied to priority, also complete Item 5 or 6 below.

___ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
addifional charges.

29.77

5. Séi:ﬁred Claim.

right of setoff).

Brief Description of Collateral:
_ Real Estate _ Motor Vehicle

Value of Collateral: %

secured claim, if any %

—_ Check this box if your claim is secured by collateral (including a

__ Other All personai and intangible property of Debtor's Estate

Amount of arrearage and other charges at time case filed included in

6. Unsecur_e“c-:lml':"rim?ity Claim.

X Check this box if you have an unsecured priority claim
Amount entitled to priority $ 2%.77

Specify the priority of the claim:

X Wages, salanes, or commissions (up to $4,300)," earned within 90 days before filing of
the bankruptcy petition or cessation of the debtor's business, whichever is earlier - 11
U.5.C. §507(a)(3)

Contributions to an employee benefit plan - 11 U.8.C. § 507(a)(4).

Up to $1,950" of deposits toward purchase, laase, or rental of property or services for
personal, family, or household use - 11 U.5.C, § 507(a)(6).

Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.5.C. §
507 (a)(7).

Taxes or penalties owed {0 govermmantal units - 11 U.8.C. § 507(a)(8).

Other — Spacify applicable paragraph of 11 U.S.C. § 507(a-___ ).

*Amounts are subject to adjustment on 4/1/98 and every 3 years thereatfter with respect to
Icase& commeaneced on or aftar the date of adjustment.

—

the purpose of making this proof of claim.

. ] - R, |
I —Gredits:. 'Fhaﬂ-ﬂmnurﬁ-ﬂf-ﬁﬂ-pﬁymaﬁta o hﬂﬂ’tﬂdlm-hﬂﬁ beerrGFedﬁEd«Enu deducted-far - ST

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
anclose a stamped, self-addressed envelope and cr.:py of this proof of claim.

—_—— -

. This Spac 16 for Court Use CAly

Date
(atta

copy of p

|gn and print the name and tlﬂE |f any, r,:f the creditor or nther parsnn authonized to file this c:lalm

68700-001\DOCS_T1.A:12578.1
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KeyBank
Mailcode: IN-09-99-2551

Post Office Box 10
June 28 3 2000 110 North Market Street

Winamac, [N 46996

Fmily Podell
1727 W West Win Rd S
Winamac, IN 46996

Tel: 219 946-3113
Fax: 219 946-6818

RE: Z2nd request for reissue of lost check
Payroll check from Stage

To Whom It May Concern,

~ On November 30, '1999, Imily Podell made a deposit in our ATM machine for
$59.77.  The deposit was verified as being made on December 1, 1999,

Our proof/encoding department did not process the deposit because the

deposit was lost in transit. Our records show Enily did not receive
credit for this deposit.

When speaking with Fmily she stated the deposit was a payroll check from
stage. A letter was given to her as proof of the missing check to ask for
a replacement check. The stop payment fees for the original check would
be paid by Keybank for this inconvenience.

This is the second request for reissue of this lost check. Please reissue
Emily Podell a new check and forward any reissue fees to KeyBank, P O Box

10, Winamac, IN 46996 attention Patty.

If you have any questions, please feel free to contact me.

Sincerely,

KEYBRANK
{ | C\ j
(L

Patricia A. Zehner
KeyClient Relations Leader
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| | Key Services Corporation
A KeyCorp Company
MailCode: OH-18-00-0519
34 N. Main St.

P.O. Box 1803
Keycorp Dayton, Ohio 45402-1803
December 10, 1999

Emily A Podell

Betty M Podell

1727 W West Win Rd S
Winamac, IN 46996-7842

Dear Customer:

e

— Thank youfor using your Amtomated Teller Machine €ardebit Card.—

Recently we have discovered an error in your account as a result of a transaction made
through an ATM . As a result, we charged your account number 145512004741 in the
amount of $59.77 on December 10, 1999.

The reason for the adjustment was that no deposit envelope was received.

If you have any questions regarding the adjustment, please contact our twenty-four (24)
hour Customer Service Call Center at 1-800-KEY2YOU (1-800-539-2968).

Thank you for banking with KeyBank National Association, a KeyCorp Bank.

Sincerely,
ATM Accounting

KAPS/6000
99028754246

1800-KEY2YOU

113099 0S14EH  KBS40D
XXX XXX XN 715

114 MORTH MARKET
L IMAMAG IH

CagtF o GEASTASS
DEPOSIT 459.77
10 CHECKING 101.
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